MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , B63-0492¢80
PERARTY EN— T or Pued :“::':::;‘":: :o.w Ei:RBJ_S__PIimﬂW Registration District Nclow—laglmar'l No. Lz_&é ( STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED nrn o G

-OF DERYH ~ 2. USUAL RESIDENCE {Where decsased lived. If inatitution: Residence before
a. COUNTY a. STATE “'10 b. COUNTY i, edmisslon)

A 2t

VS5 300
Rev. 4/59

b. COI:’ {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY i]* Inside Limits

TOWN _St.Louis 1w St.Louis Yo B No OO

¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limim d. STREET {If outside, give Iou!ion) Reslde on Farm
HOSPITAL OR

INSTUTION Al exian Bros. Hosp, |Y»B wD ADDRESS 5612 S. Magnolia ta Nol§

DATE AMENDED

m&n\"_

3. NAME OF DECEASED First Middle Laat 4. Dc.l)\TE Month Day Year

{Type ar print} R F
Lena Permillia Brawley DEATH Dec 11, 1963
5. SEX 4. COLOR OR RACE 7. Married §] Never Marcied [1 [B. DATE OF BIRTH | ?- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Cau. Widowed [] Divorced [J 1-21-0 5— 58 Months ] Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dK % mowt o worlu life, aven if retired)

Len State Hospital Bonne Terre, ¥Mo, U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

‘Richard W. Eaves Mary K. Chilton George A. Brawley

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 1&. SOCIAL SECURITY NO. | 17. INFORMANT Address

(You, N' or unlznown)[(li yes, give war or dates of wervice)} qu MI'. JaCK Luckett 2209 Sidney

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OINSET AND DEATH

IMMEDIATE CAUSE (a) { : &@p/ﬂ-ﬁ ﬂﬁf ES ri
Conditlons, if nny,l DUE TO (b) AETM‘ - J‘IL srOT O //éd I"!L a‘mf W T

which gave riss 10
DUE 10 {c} A‘-U e Cﬂﬂé“?’l [l 4 ﬁ!ﬂ..u)gg_ SO OAyS

above cause (a),
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III, If doeceased was female was
) [a)

S

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=

DOCUMENT

stating the under-
dizeass condition given in PART | (a there a pregnangy In last 90 days.

42 O 0 [EY:: [ MO ! O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEIC‘DE 70b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART'1I of Item 18.)
Ec| O

PERFORMED?
YESO N

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, atrast, offica bldg., efc.)
NOT WHILE AT WORK [J

21. 1 atended the decessed from s4=4 7 - ‘ > o Fda =4 -__L.‘ nd last :aive N L. _'g s

Death occurred af alfla m on the data stated above, end to the best of my knowledge, from the causes stated.

: TSH L. sl A VHLT

27a. BURIAL, CREMATION, . 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar.county) {(51208)
REMOVAL (S ify) . -
aemov;fﬂ 12-14-63 Elsberrv Cemetery Elsberrv, Missouri

2. FUNERAL DIRECTOR ADDRESS ._ D, TF ECD. BY LOCAL REG. 24. REGISJRAR'S SIGNAT RE;
‘Nchughl:m 2101 Lafayette Ave. ﬁEﬁ fﬁ 1963 ﬁjﬁ% /‘lp_

59 Al

-.)u.uuu_i.a. mu. Ule"f'

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s $tatemant on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.
!

working under my personal supervision, /
Student Signed ﬁl}p&du‘ff—) //zéz/z(-z —

Signature of Student Embalmer

;.
e Licensed Embalmer No.

’ P. O. Address /m )%f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Iu:ense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed facr should be 50, Slated above.

b .--, .-,‘ . "

~ P '




